~ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000013154 Feb 01, 2000 8:00 am
1. Eniy Name - Secretary of State
FLORESTA PHARMACY, INC.
02-01-2000 90094 046 ***150.00
Principal Place of Business Mailing Address
- 1550 FLORESTA DA 1550 FLORESTA DR
PORT ST LUCIE FL 34883 PORT ST LUCIE FL 34983-4069 . v e
s e IR AR
) Suile, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
- City & State City & State 4. FEl Number ' | |Applied For
Zip Counlry Zip Ceuntry 5. Certificate of Status Desired O $8.75 Aadiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SERRAGO, KEITH

Street Address (P.Q. Box Number is Not Acceptable)

1550 FLORESTA DR : ‘
E PORT ST LUCIE FL 34983 .
f ,
i . . R - City FL | Zip Code
£ 8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i D S
E .
i SIGNATURE
ﬁ Signature, typed or printed name of registered agent and title if epplicable. (NOTE: Registered Ageni signature required when reinstating) DATE
1 .
: \ . . - . . . ]
i 9. This carporation is eligible to satisfy s Intangible . fLI:E_NQW!!. FEE IS $150.00 | 44 Erection Campaign Financing $5.00 May Be
¢ Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 buti
: 0 1€ ’ Trust Fund Contribution. OO0  Addedto Fees
! (See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND__DIHECTOHS IN 11
TITLE D [ petete TILE CIchange [ '™
NAME SERRAGO, KEITH NAME
.| srreet aooress | 1550 FLORESTA DR STREET ADDRESS
orv-s-zp | PORT ST LUCIE FL 34983 BITY-ST-2P
of L ‘ - [ Delete TTLE [l Change [ '™
wamve - | : ‘ NAME
STREET ADDﬁESS e STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
1 ome 1 Delete TITE Ol change [0 22
NAME NAME
STAEET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-2P e
| e et — [ Delee TTLE - S [JChange [
"1 weame NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
R O Delete TILE [ Change. [ Addition
NAME ‘ ‘ NAME o ‘
STREET ADDAESS REET ADDRESS
ITY-57-7IP

Ciy-st-zIp

TITLE [JChange [ Addition

-
i o

PRI SRV -1 28 B

NAME NAME

STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP CITY_ST-EJE’—" /’

13, Ihergby certify that the information suppli qualify f xemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
i _indicated on this report or supple al report is true and acglupdte my signatura-etfall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recmﬁf’ or trustee empowered 1o wter this report as requered by Chapter 607, Florida Statutes; and that my name appear# in Blgck 11 or Block 12 if
changed, ar on an atta ith an address, with al

SIGNATURE: S M AW A0 R0 S,/ 2av0

snw.wmn OR an;'fb'(mﬁ{os 8IGMING OFFICER OR DIRECTOR Date / Daytima Phone #

— —C \ G




